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—expecting that fate would merely dupli-
cate a page of her former history. I used
the chlorate of potash in combination with
opium with the happiest effects. Some few.doses of iron were given, and some other
incidental medication was resorted to—
such as cathartics, citrate of magnesia, &c,
but nothing which seemed to have the con-
trolling influence of the chlorate. When
we gave it she was better—when we sus-
pended it she grew worse. I used an aque-
oussolution of about the. following strength:
R. Potas, chlorat., 5Ü-
Elix. opii, gss.
Aquas pur. giv. M.
Sig. teaspoonful every three or fourliours,
as required.
I had tried the opium alone without the
desired effect. She was compelled to keep
her bed the most of the time, and at times
suffered a great deal, but at the end of
nine months she was delivered of a full-
grown, healthy child. Four months have
elapsed, and both are doing well.
CASE OF TRIPLETS.
By James F. Harlow, M.D., Boston.
On the morning of October 22d, a little
after midnight, I saw Mrs. G., a native of
Westford, Me., aged 31, in her sixth con-
finement. From her statements, I should
judge she was about seven months advanced.
At ten minutes before 2, A.M., she gave
birth to a female child, weighing five pounds.
At 2 o'clock, another girl was born, weigh-
ing one and a half pounds ; and immediately
afterwards a third girl, weighing four
pounds. The placentae, connected togeth-
er so as to form one mass, soon followed.
The labor was a remarkably easy one.
The larger children were plump and vigo-
rous ; the small one was feeble and ema-
ciated, and died on the 25th. The mother
and the other two are doing well.
At no one of her former confinements
was there more than one child. Of her
previous children, three girls are living ; a
boy and a girl having died.
Her mother had twelve children, two of
which were twins, and all except one are
now living. The patient is of a nervous-
bilious temperament, moderate size, and
not robust. Her husband, aged 36, is large
and healthy.
As triplets occur only once, on an ave-
rage, in about ten thousand deliveries, such
a case would seem worthy of notice.
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CONCEALED ACCIDENTAL H\l=AE\MORRHAGE
OF THE GRAVID UTERUS.
From a paper on the above lesion, read
before the Philadelphia Obstetrical Society,by Wiiluam Goodell, M.D., and publishedin the Transactions of that Society, we
make the following extract :—The importance of early interference is
well shown from an analysis of the forego-ing tables. Thus, out of forty-one women
who died undelivered, in twenty-five ofthem the membranes were unruptured.
Out of ninety-three cases, forty-three of
them were left to the unaided efforts of na-
ture, and of these thirty-two perished ;
whilst only fifteen deaths occurred in the
fifty in which artificial aid was resorted to. vThe methods of interference were as fol-
lows:—In twenty-four cases the membranes
were punctured, with six deaths ; in nine,
the forceps were' applied, with two deaths ;in fourteen, version was resorted to, result-
ing fatally in five ; whilst the three cases
of embryulcia, viz., Nos. 1, 47, 89, were all
unsuccessful.
So soon as an accurate diagnosis is made
out, the rule should be imperative to deliver
the woman as soon as possible, and thus
lessen the bleeding surface ; for as the hae-
morrhage is a concealed one, it is safer to
act on the assumption that it will continue
until the birth of the child or the death of
the woman. By simply piercing the mem-branes the same benefit may not accrue asin the franker forms of accidental haemor-
rhage. In the latter, by an easy évacua- .
tion of the waters the haeraorrhagic area is
rapidly diminished. In concealed flooding
this drainage will effect nothing, should the
adherent margin of the placenta not yield ;
and indeed, even if the placenta should be-
come detached the blood may go on accumu-
lating behind the membranes until it shall
fill up the space originally occupied by the
liquor amnii, thus rendering the condition
of the woman still more perilous. To avoid
this danger, after perforating the mem-branes a very tight binder and compresses
should be applied over the abdomen to pre-
vent any further distention, whilst other
means are resorted to.
This method of treatment has been ques-
tioned by no less authorities than Baude-
locqne, Puzos, and others, who contend
that the waters should not be drained off,
or the womb emptied of its ovum, unless
labor-páins be present or can be aroused,
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